FILED

" 2004 FOR PROFIT CORPORATION Feb 25, 2004 08:00 AM

ANNUAL REPORT | - Secretary of State

DOCUMENT # P01000073361

1. Entity Name
STEVE BAIE ENTERPRISES, INC.

Principal Place of Business Mailing Address
2456 CLARK ST. 2456 CLARK ST.
APOPKA, FL 32703 APOPKA, FL 32703

AR R O

02232004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=poR PRI

53-3630554 Not Applicabie
i ; $8.75 Adduional
5. Cerfificate of Status Desired [} Foe Requlred

6. Name and Address of Ciarent Registered Agent

2456 GLARK ST. DO NOT WRITE
APOPKA, FL. 32703 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered E:fﬂceor réglstared 'agem. or bath, in the State of Florida, | am famniliar with, and accept
the obiigations of registered agent.

SIGNATURE
Sgnature, typad or printed name of ragistered agent and ttis If applicabls {NOTE, Ragistered Agant signatura required whon reinstising) DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be HO0ONNEST14
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. O  AddeditoFees a0 NS00 E-005 150, 00
Ty OFFIGERS AND DIRECTORS | — — B
Yme D
NAME BAIE, STEVE

STREET ADDRESS | 2456 CLARK STREET
CiTy-ST-29 APOPIA, Fl. 32703

NAME
STREET ADDRESS
CiTy-s1-2P

————=- —m————— —= ]

NAME

e | DO NOT WRITE

STAEET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADORESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CIry-81-2P

12. | hereby cemiz'that the information supplied with this ﬁling does not qualify for the exemption stated in Sectlon 119.07(3)(, Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or directar
of the corparation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like gmpowaered.

SIGNATURE:

Y
SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phona #

-2  Ho7- §35- 3997

P



